FUC Form 555 OMD Approval
hlay 2016 A060-021%

Annual Lifeline Fligible Teleccommunications Carrier Certification Form
All carriers must complete all or portions ol all seetions
Form must be submitted to USAC and filed with the Federal Communications Comimission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annuually)

341045 143001886
Study Area Code (SAC) Service Provider IdentiGeation Number (SPIN)
(An Elimible Telecommurivedfons Corrier (ET0) must provide o ceviification form jor each SAC throuph which & provides Lifeline service).
2016 IL Leaf River Telephone Company
Pecertitication Year State ETC Name
Na ZMP Holding Company
DBA, Marketing, or Other Branding Name ITolding Company Name
(I smre as ETC name, sl "NAAT Do ol feave biak) A semre ay ETC name, Nist "N Do nod leave Blank)
Does the reporting company have affiliated ETCs? Yes | Mo X

Provide o lsr of ol ETCr that are affiliored with the reporting ETC, using poge § and odditional sheets i necessary, Affiliatian shall be
determined in eocvrdance widh Sectivn 32} of the Compuenicafivns Aot That Section defines "affifieie " uy "o person thal (direcilv or indirecti)
awilg o codtrols, (s owned oF conrrolied Dy, or Is wider comman ownership or conteod with, another persen. " $F LN O 8 33020 See also 47
LR E 7 T200.

Affiliated ETC s SAC AfMhated ETC's Mame

For purposes of this filing, an officer is an occupant of a position listed in the aticle of incorporation, arlicles ol
formation, or other similar legal document, An officer is a person who oceupies a posilion specified in the corporate by-
laws {or partnership agreement), and would typically be president, viee president for operations, viee president for finance,
comptraller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Sectjop 1: Initial Cerlification A% ETCr must complete this recrion
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Liteline program, and
that, to the bhest of my knowledpe, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeling; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

[ am an officer of the company named above. T am authorized to make this certification for the Study Area Code listed
abowve.
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Annual Recertilication

Do wat legve ey dlocke. [fan ETC hay mothing ta repart in a binck, anter a zer,

OMB Approval
in60-0819

A i C D E={A-B-C-In
Number of subseribers | Number of lines Number af subseribers elaimed on the Number of subscribers | Number of
claimed nn Fehruary claimed on February | February FCC Form 497 that were de-enrolled prior to subseribers ETC is
FOC FPorm 497 of FCC Form 497 of initially enrolled in the current Form resertification uttoomt responsible for

current Form 555
calendar year

current Form 555
calendar year

555 calendar vear

by either the E'TC, a
state administrator,
access to an eligibility

recertifying for
current Form 555

subseribers whise

cligibility was

review ed by state

i mimigtrator,

FTC access Lo eligibilicy
database, or by USAC

subscribers de-enrolled or
seheduled to e de-cnrolled as

, ! provided to wireline {Tireve suhscrifers did ot kave Lifefine database, or by USAC | calendar year
{February dutie nuntit) cencllers serviee prios o Jomaary T of e current 555 :
calendnr pear.}
1 0 0 0 1
Recertification Results:
F G H = (K-G) 1 J = (H+1)
MNumber of MNumber of Number of non- Mumber of subscribers Number of sulscribers de-
subscribers ETC subseribers . responding respunding that they are enrolled or scheduled to be
wnm-__t.ﬂd ll_irjmft!}' tn resparllmug to ETC subseribers no longer eligible de-enrolled as a result of
recertify eligibility contact IOE-FESPONSE OF response of
through attestation | {This showuld Inrn sabser of Bloek incligihility from ETC
G recertification attempt
1 1 0 0 0
|
K L Muoke: If amy subseriber war reviewed by an BT aocessing a state datehare ar
Number of Mumber of by a stare administrator and subrequently contacted directly by the ETC in an

aftewpt fo recevtife eligihiling thoye subveribery should be fxled n Blocks &
Hrowgh J ay appeopriote and ol in Blocks K amd Lo Ax g resalt, off subsoribers

a result of finding of
ineligibility by state
adminisirator, ETC aceess fo
eligibility database, or USAC

seelfect (o receviification who were nol de-enrelled prior to the recertification
afterpr st be gecowated for it Block B or Block K

The tofel of Block F and Block K shoald equal e number reported in Block

E.

0

0

Certification:

Baged on the data entered above, initial the cartiffeationss) balow thor apply. Both Certification 4 and £ may apply depernding on the recertificarion
procodurar v ploce for the SAC reparting an this fore. If Certificaiion O applies, neither Certification A ror B mey appi

A) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed centifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through 1. Lam an oflicer of the compuny named above, 1am avthorized to make this certification for the SAC listed

above.
Tnitial -

ANDVOR

B) 1cerlily that the company listed above has procedures in place to recertify consuwmer eligibility by relying on:

)

(List datahase or nome of aelnrintsdrador here)

Results are provided in the chart above in Blocks K through L. Tam an ofticer of the company named above. [ am
authorized to make this certification for the
SAC listed above.

Initial

OR

I certify that my company did not claim federal low income support for any Lifeline subscribers [or the February
Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. [ am
authorized to make this certilication [or the SAC listed above,

Initial
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Secdon 3: De-enroll Percentage

Uising the data entered in Seceion 2, complete the chart below fo find the percentage of subscribers de-gnrelled for this ETC

OnB Approval
F0od-0819

M = (F+K)

N = (I+L)

0 = ((N M) * 100)

Mumber of subscriliers that the
E'TC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

Mumber of subscribers

de-cnralled or scheduled
to be de-enrolled a5 a
result of non-response or

Percentage of subscribers
de-enrolled or scheduled to
be de-enrolled as a resalt of
ineligibilily or non-response

Iy USAC ineligibility
{Thiv should eqieal fre mumber reported
i Block E}
1 0 0

Sectjon 4 ETCs Subject to the Non-Usage Requirements

AN ETCx must complete the appropriate check-box. ETCs that do not asvens and eollect a manthly fee from their Lifeline subscribers are yubject o
rhe non-wsaoe requirements. ETCS subject to the mon-tsage reguirements must indicare the munber of subscrihers de-enrolled by month in Section
4 ETCs that only asvess o foe bur do not collect such fees are subject to the non-usage requiremients and must wlso indicate the number of

subseribers de-enralled by month.

Is the ETC subjeet to the non-nsage requirements? Yes[] No [X]

I ves, recurd the sumber of subscribers de-envolled for non-usage by manth in Black (& halow,

P

Y]

L Month

Subscribers De-Enrolled for Non-Usage

January

February

March

| Agpril

May

Tune

July

| August

September

October

Mavember

December

Tolal Subscribers

Signaiure Block

Signed,

P s =

Signature af Officer

apalmer@lrnet1.com

Email Address of Officer
Peggy Schelling

By signing below, [ certily that the company listed above is in compliance with all federal Lifeline certification
procedurcs. Tam an officer of the company named above, Tam authorizcd to make this certification [or the
Study Arca Code (SAC) listed above.

Persan Completing This Ceetification Form

Aaron Palmer-President
Printed Mame and Title of Officer
D1M16/2017

Date

815-738-2211
Contact Phone Mumber
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Affiliated ETCs

SAC
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